1300 S. Evergreen Park Dr. SW

‘u —— ' P.O. Box 47250
Olympia, WA 98504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION TF;-? ggg_ggg-;;g;
COMMISSION : -586-

or
1-800-416-5289
E-mail: Transportation@wutc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE CERTIFICATE
Fee: $200.00

117026823201 Company 1D Lw?)" CHA #
(1.°° (204519 WO/~

111026823202 e Date Filed: : Safety Inspection:
200.5° Wap|O1 |&*

111 0268 232 03 Reg. Fees: f\\~ ’ Insurance:

Bl
1110268 DOL.: SOS: Q ' )j
' QQ-) Docket TE-
M #019924

Name of Applicant:
Trade Name(s) (if hppﬁcable): GL. LA CJ’\Q.!*'U&

Mailing Address: Physical Address:
Street ?O. BD}Q 0\0 "{ Street S\ oY %&t‘l\ Ave s e E’S
City é unner City (PLQ QL\\ . f\

staeZip _ LIA DA €KI]ID sate/Zip WA~ [SIEI]

Phone Number: 1 Fax Number: ANone

usi#: o023 N30 Qelsy E-Mail: QlmChasterbusn@hstunadl .Con

Type of business structure:

O Individual O Partnership ¢ Corporation 0 Other (LP, LLP, LLC)

List the name, title, and percentage of partner’s share or stock distribution for major stockholders:

&me: , ﬂtgli Stock Distﬂbution or Percentage of Shares:
o.n.& M \\Q r =

Cmru Oster T Uite Res

Nien R adford  TL OPeaRes
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DRIVING OF COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392)

Name: j Position:

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393)

Name: C'\XOU" m o, ML \lgr- } Position:
OPERATIONAL RESPONSIBILITIES

List the person and position responsible for understanding and complying with the requirements of each category
shown below.

REGULATORY FEES Charter and excursion carriers must file an annual safety report and pay regulatory fees
by December 31 of each year.

Name: ?o\qfn M l\ Q@ Position:

CUSTOMER SERVICE Person responsible for customer service complaints, and customer notice requirements.

Name: Position:

[AY
STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS Individuals and companies
doing business in the state of Washington must comply with the regulations of local, state, and federal agencies
such as, but not limited to: Department of Labor and Industries (industrial insurance, safety, prevailing wage);
Department of Licensing (vehicle and drivers licenses, business licensing, fuel permits, fuel tax); Secretary of
State (corporate registrations); Department of Revenue and Internal Revenue Service (taxes); and Employment
Security.

Name: C‘\I\‘OJ‘Q L_‘ V\'l\‘\Qr" Position:

DECLARATION OF APPLICANT

T'understand that filing this application does not in itself constitute authority to operate as a passenger charter and
excursion carrier.

As the applicant for a passenger charter and excursion certificate, I understand the respongibilities of a charter and
excursion carrier, and I am in compliance with all local, state, and federal regulations governing business in the
state of Washington.

I certify under penalty of perjury under the laws of the state of Washington that the information contained in this
application is true and correct.

I certify that I am authorized to execute and file this document.

Printed name of applicant: (s ﬁ_%&y\ M \ \\Q_r’
Signature of applicant:

N TN <i .
Date, County, State: o tanp o ) L\DA
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WASHINGTON PASSENGER CHARTER/EXCURSION SERVICE

% CARRIER OF PASSENGERS 2006 REGULATORY FEE
-

UTILITIES AND TRANSPORTATION PHONE 360-664-1222  FAX 360-586-1181
COMMISSION

1300 South Evergreen Park Drive SW

PO Box 47250 .

Olympia, WA 98504-7250 The UTC has a policy of providing equal access to its services. If you need
special accommodations, please call 360-664-1133 or TTY 360-586-8203.

INSTRUCTIONS:

p—

Complete both sides of the form.

2. Include payment of the $11.00 per vehicle fee. If renewing by mail, DO NOT SEND CASH. Payment may be made by check, money
order, or credit card.

3. This receipt for regulatory fees paid will expire December 31, 2006.

4. This receipt must be kept at your principal place of business, subject to inspection by Commission personnel.

E iccme FOR COMMISSION USE ONLY

CH- S- DOT

Applicant Name (;LW\ g !&mte‘&é____ Reception Number
_ Soarvlee o E@FML:XML_
ava__ (o Chosrtors | 1roems 20t 110268

Carrier ID

lgLﬂﬁMLé_éjme

MAIL S: PHYSICAL ADDRESS:
Strét/PO Box 3 Qo '*‘! (StreelPO Box__

City, State/Zip___ eIAMNL.T __Q& RAKISD _ city.stateizip_
Telephone_=38S &Fl 029 ¢ FAX . allqchnihAs_u_QLsM

TYPE OF PAYMENT - DO NOT SEND CASH IN THE MAIL

2p(‘,heck Money Order

Chargeto: [JAaMEX [ DISCOVER Ovisa [0 MASTER CARD
Expiration Date

Card Number: Month Year
XX

REGULATORY FEES:

Amber of Vehicles: ’ X$11.00 Fee=3%

L1 Ihereby declare that the authority is no fonger bing used and is hereby surrendered to the Commission for cancellation.

Date gu-‘g__ 3'7 , o VY
y yi

/

[ 4
FOR COMMISSION APPROVAL ONLY:
By signature below, this authorizes the above named passenger charter or excursion service certificate holder to operate vehicles for which fess have been paid, over the
public roadways of Washington State.

Customer Service Representative Date

Compliance Issues:

DIIIII DI DIDID D> D> DSeeReverse CECCCECECECEECECEEE €€ €




List other certificates or permits held with the commission: M ne

EQUIPMENT LIST
Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity
1S¥¥ mMmeT SO
SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding and complying
with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State laws and rules. Please refer to
the WAC rules, fact sheets, and publication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance
with requirements.

SAFETY RESPONSIBILITIES

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title
49, Code of Federal Regulations Part 383) Any driver who operates a vehicle that meets the definition of a
commercial motor Vehlcle must have avalid CDL.

Name: a . " | Position:" ﬁi y G \ QQ~
) \ “—3-'

DRIVER QUALIFICATIO REQUIREMENTS (Title 49, Code of Federal Regulations Part 391) Driver’s
must meet minimum qualification requirements and each company must maintain driver qualification files for
each driver.

Name: l< b\*:\’\c A ?&DQN Position:

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drlvers must mamtam logs
and each company must maintain true and accurate hours of service records for each driver. . -

Name: 72 u:\:,l_\ own L CLO DAL Position:

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382) All persons who drive commercial vehicles requiring a CDL must be in a Controlled
Substance and Alcohol Use and Testing program that is in compliance with FMCSR in Title 49, Code of Federal
Regulations Part 382 and Title 49, Code of Federal Regulations Part 40. Each company will have in place a
system for complying with FMCSR governing alcohol use and controlled substances testing requirements (Title
' 49 Code of Federal Regulations Part 382 and Title 49 Code of Federal Regulations Part 40).

Name: \QO b oA L WA L\.\ or Position:

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396) Every motor
carrier shall systematically inspect, repair, and maintain all motor vehicles subject to its control.

Name: (‘S aru L . ML\\ or Position:

SAFETY REGURATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390)

Name: GOS'\:) L.. VV\L \\U" Positi.ortl:
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